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2000 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90101 015 ***150.00

DOCUMENT # P98000102242 |

1. Entity Name

G-1, INC.

Principal Place of Business

2801 GRANADA BLVD
KISSIMMEE FL 34746

Mailing Address

2601 GRANADA BLVD
KISSIMMEE FL 34746-3699

e '<j"“ .

AR ARA R

2. Principal Place of Business

i i 3. Malling Address
1/ 00 W Lol D

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE

ity & State City & State 4. FE| Number Applied For
bloce fL & FEINmoer - NQT APPUCABLE [ |Appled f e
Zip . .| Country —- =Zip == -~ | Country - ) $8.75 Additional
— T g et -
3 97 O/ SR 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, SMITTY Street Address (P.O. Box Number is Not Acceptable)
3802 EHRUCH RD .
SUITE 210
TA FL 33624
MPA - City FL Zig Code
8.. The above named entity submits this statement for the purpcse of chan'giffg its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typad or printed hame of registered agent and tile If applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
' S e ) 11
9. This corporation is eligible to satisfy its Intangible FILE NOW{!! FEE iS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fung Contribution. Added to Fees

OFFICERS AND DIRECTORS

11. ] 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TITLE PT [ pelete TITLE O Change [ Additio
NAME GRIMSHAW, DEANNA NAME

sTReer a0DRESS | 2801 GRANADA BOULEVARD STREET ADDRESS

CITY-ST-2IP KISSIMMEE FL 34746 GITY-ST-2IP

e VPS O Delets e [ Change [ Additio
NAME GRIMSHAW, GARRY NAME

streeT aooress | 2801 GRANADA BLVD. STREET ADDRESS

CITY-5T-21P KISSIMMEE FL-34746 . Ce e ez CY=ST-2I | - se et e -

ALE : . . O Delste ML [ Change  [] Addition
NAME . NAME

STREET ADORESS STREET ADDRESS

CITY-57-2IP CIy-51-20

TITLE 7 pelete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-§T-21P

TITLE ] Delete TITLE [} Change T Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ziP CITY-ST-2IP

TITLE [ Delele TITLE [ Change  [7] Additior
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2P CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that } am an officer or director
of the carporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 17 or Block 12 if
changed, or on an attachment with an agldre all.other like empowered.

SIGNATURE: S wﬁ."ééﬁ'”:ém/‘" by &1/ //EZ&" o) Sty T-Y 56

Wﬁns AND yo’on PRINTED NAME OF SIGNING OFFICER O DIRECTOR Bate 7 Dayiime Phons #



